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Jumlah penderita Diabetes Mellitus (DM) di dunia semakin meningkat setiap 
tahun. Penyakit DM tipe 2 merupakan peringkat pertama dalam 10 besar penyakit 
penyebab kematian di RSUD Dr.Moewardi tahun 2011. Penelitian ini bertujuan 
untuk mengetahui hubungan antara gaya hidup seperti aktivitas fisik, konsumsi 
fast food, konsumsi kopi murni, teh, perilaku merokok serta pengetahuan pasien 
mengenai Diabetes Mellitus dengan kejadian penyakit Diabetes Mellitus tipe 2 di 
RSUD Dr.Moewardi. Jenis penelitian ini adalah observasional dengan pendekatan 
rancangan case control. Sampel dalam penelitian ini adalah penderita DM tipe 2 
dan bukan penderita DM yaitu masing-masing sebanyak 50 orang. Dalam 
pengambilan sampel menggunakan teknik purposive. Uji statistik yang digunakan 
untuk menganalisis data penelitian ini adalah uji chi square dengan program SPSS 
15. Hasil penelitian menunjukkan bahwa ada hubungan antara aktivitas fisik (p 
=0,045, OR = 0,442; 95%CI =0,198-0,987), sering konsumsi teh (p =0,028, OR 
=0,334; 95%CI = 0,124-0,903) dengan kejadian DM tipe 2. Selanjutnya tidak ada 
hubungan antara konsumsi fast food (p =0,749, OR =1,227; 95%CI =0,349-
4,316), konsumsi kopi murni (p =0,695, OR=0,980; 95%CI =0,408-2,358), 
merokok p =0,202 (OR =1,940; 95%CI =0,693-5,430), pengetahuan mengenai 
DM p =0,248 (OR =1,714; 95%CI =0,683-4,301) dengan kejadian DM tipe 2. 
 
Kata kunci: Diabetes Mellitus tipe 2, gaya hidup, pengetahuan DM 
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THE RELATIONSHIP BETWEEN LIFESTYLE AND KNOWLEDGE PATIENTS 
ABOUT DIABETES MELLITUS WITH INCIDENCE OF TYPE 2 DIABETES 
MELLITUS IN HOSPITALS DR.MOEWARDI 
 
ABSTRAK 
Number of patients with Diabetes Mellitus (DM) in the world is increasing every 
year. Type 2 Diabetes Mellitus is ranking first in the top 10 disease causes of 
death in hospitals Dr.Moewardi in 2011. This research aims to determine the 
relationship between lifestyle such as physical activity, consumption of fast food, 
consumption of pure coffee, tea, smoking behavior and knowledge patients about 
Diabetes Mellitus with a incidence of type 2 diabetes mellitus in hospitals 
Dr.Moewardi. This research was an observasional with the approach of case 
control design. Sample of this reserch were patients with type 2 DM and patients 
non DM respectively as 50 people. All sample of this research were taken by 
purposive sampling technique. The data were analyzed by chi square test using 15 
version of SPSS program.The results showed that there were relationship between 
physical activity p = 0.045 (OR = 0.442, 95% CI = 0.198 to 0.987), consumption 
tea p = 0.028 (OR = 0.334, 95% CI = 0.124 to 0.903) with the incidence of type 2 
Diabetes Mellitus. Furthermore there were no association between consumption 
of fast food p = 0.749 (OR = 1.227, 95% CI = 0.349 to 4.316), consumption of 
pure coffee p = 0.094 (OR = 0.385, 95% CI = 0.124 to 1.196), smoking p = 0.202 
(OR = 1.940, 95% CI = 0.693 to 5.430), knowledge of the DM p = 0.248 (OR = 
1.714, 95% CI = 0.683 to 4.301) with the incidence of type 2 Diabetes Mellitus. 
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